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Introduction 
Aneurysms of the superficial femoral artery are rare. 1 
There is little data regarding their presentation, atural 
history, best treatment and outcome. A case of Marfan's 
syndrome presenting with a superficial femoral artery 
aneurysm is described. We are not aware of any pre- 
vious reports documenting a superficial femoral artery 
aneurysm in Marfan's Syndrome. 
Case Report 
A 69-year-old man presented with intermittent clau- 
dication of his right leg at a distance of 200 yards and 
recent onset of rest pain in his right foot sufficient o 
wake him at night, with discolouration of his big toe. 
He had also noticed a pulsatile lump in his right 
thigh which had gradually increased in size over the 
preceding year. He was a non-smoker and there had 
been no history of injury to the leg. On examination 
he had a Marfanoid appearance. There was a pulsatile 
mass on the medial lower aspect of his right thigh 
with a gangrenous right big toe. All pulses were 
present except the dorsalis pedis on the right. An 
echocardiogram demonstrated mild dilatation of the 
aortic root with thickening of the aortic valve. There 
was no aortic regurgitation or mitral valve prolapse. 
Ultrasound examination of the mass on his leg showed 
an eccentric saccular aneurysm 5 cm across with colour 
flow seen within it on Doppler. An arteriogram was 
performed via a right femoral artery approach. This 
demonstrated a large superficial femoral artery (SFA) 
aneurysm on the right (Fig. 1) with two vessel run-off 
to the foot, predominantly from the posterior tibial 
artery. In addition there was a 4 cm aneurysm of the 
right common iliac artery seen on the arteriogram and 
confirmed on contrast enhanced CT of the pelvis (Fig. 
2). At operation he was found to have a large distal 
aneurysm of the superficial femoral artery, lined with 
thrombus. This was resected and replaced with a 
reversed long saphenous vein graft. Review of the 
fragments from the artery by two consultant histo- 
pathologists showed severe atheroma with focal 
mucoid degeneration and elastic fragmentation of 
the media consistent with a diagnosis of Marfan's 
syndrome. 
Postoperatively the foot remained well perfused and 
there were no further embolic episodes, indicating the 
vein graft had removed the source of embolic showers. 
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Fig. 1. An intra-arterial DSA demonstrating a large right-sided 
superficial femoral artery aneurysm. 
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Fig. 2. Contrast enhanced spiral CT of the pelvis showing a 4 cm 
common iliac artery aneurysm on the right, lined with thrombus 
(arrow). 
There was clinical evidence of improvement in per- 
fusion to his right foot, and 14 days after tile initial 
surgery he underwent an uncomplicated amputation 
of his right hallux. The patient is currently under 
assessment for placement of a covered arterial stent 
for treatment for his common iliac artery aneurysm. 
Aneurysms in peripheral arteries may be associated 
with aetiological factors such as syphilis, immuno- 
logical, inflammatory arteritis and connective tissue 
disorders uch as Ehlers Danlos or Marfan's yndrome. 
Marfan's yndrome is an inherited connective tissue 
disorder characterised by ocular, musculoskeletal and 
cardiovascular manifestations. In older patients the 
diagnosis of Marfan's syndrome is harder to establish. 
The features of the disease in this patient were his tall 
stature (194 cm) with an increased arm span (196 cm), 
high arched palate, a metacarpal index of 8.6 (normal 
range 4.0-7.9), aortic root dilatation and histological 
correlation. The most common cardiovascular ab- 
normalities include mitral and aortic valvular disease, 
ascending aortic aneurysm and aortic dissection. 7 An- 
eurysms in locations other than the ascending aorta 
are uncommon in patients with Marfan's syndrome, 
but often arise in the descending thoracic and ab- 
dominal aorta. Isolated cases of aneurysms of the 
internal carotid, pulmonary and subclavian arteries 
have also been reported. 6'8 
This is, as far as we can ascertain, the first reported 
case of a superficial femoral artery aneurysm in a 
patient with Marfan's syndrome. 
Discussion 
Aneurysms tend to occur in the elderly population 1 
and are often not recognised until after complications 
have arisen. In a review of 17 atherosclerotic an- 
eurysms of the superficial femoral artery, 2-s com- 
plications at presentation were found in 65% (ruptured 
35%, thrombosis 18%, distal emboli 12%). In addition 
there is a high incidence of associated abdominal aortic 
aneurysms in these patients, with a reported incidence 
of up to 40%. 1 This is consistent with the suggestion 
that a systemic vascular connective tissue degeneration 
may be responsible for their development, either as a 
consequence of, or unrelated to, atherosclerosis. The 
superficial femoral artery is believed to be less prone 
to the development of aneurysms than the common 
femoral or popliteal arteries as it is protected by the 
muscular tunnel formed by the adductor magnus and 
is less exposed to bending stress. 2'5 
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